Declaration for Patent Application 



Docket Number: 2447.0030000/ELE/LMB 

As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter that is claimed and for 
which a patent is sought on the invention entitled Epitope Composition For Sublingual, 
Buccal Or Enteric Administration Prepared By Hydrolysis Of Antigenic Structures 
With Chymotrypsin, the specification of which is attached hereto unless the following box 
is checked: 

IE1 was filed on June 22, 2004 ; 

as United States Application Number or PCT International Application Number 
PCT/EP2004/006733 : and 

was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information that is material to patentability as defined in 
37 C.F.R. § L56, including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. § 1 19(a)-(d) or (f) or § 365(b) of any 
foreign application(s) for patent, inventor's or plant breeder's rights certificate(s), or § 
365(a) of any PCT international application, which designated at least one country other than 
the United States of America, listed below, and have also identified below, by checking the 
box, any foreign application for patent, inventor's or plant breeder's rights certificate(s), or 
PCT international application having a filing date before that of the application on which 
priority is claimed. 



Prior Foreign Applications(s): 



03014020.6 



(Application No.) 



03029356.7 



Europe 



(Application No.) 



(Country) 



Europe 



(Country) 



23/June/2003 



(Day/Month/Year 
Filed) 

19/December/2003 
(Day/Month/Year 
Filed) 



Yes 



Yes 



Priority 
Claimed 

□ 

No 



□ 

No 



Send Correspondence to: Customer No. 26 1 1 1 

Sterne, Kessler, Goldstein & Fox P.L.L.C. 
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- * * Appl. No. 

Docket No. 2447.0030000/ELE/LMB 

1 1 00 New York Avenue, N. W. 
Washington, D.C. 20005-3934 

Direct Telephone Calls to: (202) 371-2600 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under 18 U.S.C. § 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



Full name of first 
Inventor: 


Frederic HENOT 




Signature of first 
Inventor: 




Date: ftfoilof 


Residence: 


Bruxelles, Belgium 




Citizenship: 


France 




Mailing Address: 


Rue de Gerlache 42 
Bruxelles, Belgium B-1040 





Full name of second 
Inventor: 


Thierry LEGON 




Signature of second 
Inventor: 




Z^^^ Date: -Ml CA tsi £ 


Residence: 


*^~Korbeek Lo, Bdgiurn 




Citizenship: 


Belgium 






Mailing Address: 


Bloesemlaan 2 

Korbeek Lo, Belgium B-3360 





Full name of fourth 
Inventor: 


Jean DUCHATEAU 




Signature of fourth 
Inventor: 


-4^- — 


Date^fc?t^£ 


Residence: 


Soi gni es; B elgium 




Citizenship: 


Belgium 




Mailing Address: 


Chemin de la noire Agasse 2 
Soignies, Belgium B-7060 





472871vl 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 




a. 



□ 
□ 



A check in the amount of $ 



to cover the above fees is enclosed. 



to cover the above fees. 



b. 



Please charge my Deposit Account No. _ 
A duplicate copy of this sheet is enclosed. 



in the amount of $ 



c. El The Commissioner is hereby authorized to charge any additional fees which may be required, or credit any overpayment to Deposit 

Account No. 19-0036 . A duplicate copy of this sheet is enclosed. 

d. H Fees are to be charged to a credit card. WARNING: Information on this form may become public. Credit card information should 

be included on this form. Provide credit card information and authorization on PTO-2038. 

NOTE: Where an appropriate time limit under 37 CFR 1.495 has not been met, a petition to revive (37 CFR 1.137(a) or (b)) must be fil 
and granted to restore the International Application to pending status. 



SEND ALL CORRESPONDENCE TO: 



CUSTOMER NUMBER 261 1 1 



SIGNATURE 

Lori M. Brandes 



NAME 



57,772 



REGISTRATION NUMBER 



497,369vl 



FORM PTO-1390 (REV. 07-2005) 
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